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NURSE CORPS NEWS 





Some JOY-ful Nurse Corps news to share with you! Last month, I was hon- 
ored and privileged to meet an incredible team of Navy Medicine HEROES at 
NMRTC San Diego, where I was hosted by the Commanding Officer and the 
Chief Nursing Officer. I sought this amazing group out to recognize their 
teamwork and to personally thank them for saving a fellow Nurse Corps of- 
ficer’s life (Pll call her “Joy” and appreciate her permission for me to share 
this account). 


In late July, an emergency C-section resulted in the delivery of a beautiful 
baby boy and a post-operative mom (Joy), recovering together. I only knew 
about Joy because her recovery took a devastating turn, resulting in an ex- 
traordinary medical course, as Joy went from “new mom” status to ICU pa- 
tient. Over the next days, Joy’s medical condition was grave, and people both 
near and far were preparing for the worst of all possible news. From a dis- 
tance, all I could do was pray and hope for a miraculous turn of events. That 
“miracle” happened. 


When it was clear that Joy was not only alive, but on a road to recovery, I couldn’t help but to think about the Team that 
saved her life, why they succeeded, and whether they knew how their knowledge and expertise, precision timing, and 
rapid intervention coalesced and concentrated to change the course of events for Joy and her family. Because of the 
Team’s heroic interventions, a baby would have a mommy, and a husband would have a wife to share the love and fami- 
ly they had anticipated. I contacted the CO of the NMRTC and asked if they could put together a list of people I might 


be able to thank. The Navy Nurse Corps surely needs every last one of us!~ 





Monday, October 4, 2021 
0800-0900 EST // 1800-1900 EST 


Join Microsoft Teams Meeting 


+1 410-874-6749 United States, Odenton (Toll) 
Conference ID: 678 507 791# 


Local numbers | Reset PIN | Learn more about Teams 


POC for Coordination: 
LT Caitlin Chun 
Caitlin.n.chun.mil@mail.mil 
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Navy Nurse Director ~ All Hands Call 


On behalf of Admiral Cindy Kuehner and the Nurse Corps Senior Leadership Team 


You are cordially invited to connect with us on MS Teams. 
To access the meetings on Teams, you will need to log in via a CAC enabled device. 
If this is not available to you, we have provided a dial-in option. 


0800 — 0900 EST 1800 — 1900 EST 


Join Microsoft Teams Meeting 
+1410-874-6749 United States, Odenton (Toll) 
Conference ID: 271 284 142# 


Local numbers | Rese Learn more about Teams 
| b Reset PIN | | bout 
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DEPUTY DIRECTOR’S MESSAGE 














A Message from the Nurse Corps Deputy Director (Reserve Component) 


Eric Peterson, RDML, NC, USN 





What is leadership? 


That is a question that has been the subject of many books and 
Ph.D. dissertations throughout time. I want to focus on military/ 
Navy leadership. To me, leadership is the ability to motivate and 
point a team or group of people in a direction, and as a result of 
your guidance, they get there and accomplish their tasks. That is a 
very simplistic view, but I believe 1t encompasses the essence. 
Now, how does one achieve that as a leader? A person cannot go to 
someone and say, "I want you to do this" and expect them to com- 
ply, except in life and death situations, like combat, firefighting, 
etc. where the leader is in a position of authority. 


Leadership is all about shaping the soft, non-tangible, or immeas- 
urable parts of the job. Therefore, you will have formal and infor- 
mal leaders. Formal leaders have the title and authority, and infor- 
mal leaders are those who exude influence and people naturally 
follow, even though they do not have the title. Teams need to trust 


their leader’s character and know they will be truthful, even if uncomfortable. They also need to know that 
their leader cares about them, knows them in the general sense, and will have their backs, jumping in with 
them if needed. Take care of those you have the privilege to lead, and they will follow you. 


How do you lead in our organization? There are many opportunities. The career development plans are a great 
source of ideas on formal leadership roles at each rank. Positions such as assistant detachment admin officer, 
training, ops, etc. are for more junior officers, and becoming the primary officer in those principal positions as 
you move up in rank. Assistant Officer-in-Charge and Officer-in-Charge, after these primary roles, are the 
next, natural stepping stones. After fulfilling the many detachment positions, a move to headquarter leadership 
positions would be advised with the same progression, starting as an assistant and then into the principal posi- 
tion. Headquarter FitRep and awards officers are great examples of these roles. Directing a group of people to 
meet a mission at any level helps you grow as a leader, no matter where you perform that function, leadership 
is leadership. 


Part of being a leader is to develop your sailors by mentoring those coming behind you, so always have an as- 
sistant to train and mentor. Mentoring others provides a mutual benefit. As your protégé becomes more capa- 
ble, your burdens are reduced, opening up your bandwidth and thus reducing feelings of being overwhelmed. 
Never be in the state of mind that you must do everything. If this is your thought, you are not leading; you are 
executing. Part of being a naval officer and leader is to multitask and contribute at many levels. We are 1n an 
environment whereby our UMUIC commands must be ready to go, and you need to ensure that you know your 
role in the UMUIC structure and process. Understanding your role ensures overall unit and Navy Medicine 
readiness on short notice. One way to increase UMUIC familiarity is to take on a collateral leadership role 
within your UMUIC. These roles will likely not be full-time or require all your attention but will ensure a tie 
back to your UMUIC command and help you know how you fit into that UMUIC structure and mission. 


Finally, a good leader also ensures that their personnel gets the credit for ALL the work they perform on evalu- 
ations/FITREPS. This includes giving yourself credit. You are responsible for your career, so ensure your 
block 41 reflects ALL you do for the Navy. 


Thank you for what you do for each other, our patients and beneficiaries, our warfighters, and our nation. I am 
here to help you in any way I can and am always extremely proud of the outstanding Navy Nurse Corps Offic- 
ers we get the call shipmates every day.~ 
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Reserve Affairs Officer 


























Fair Winds & Following Seas CAPT Karen Morgan, NC, USN (RC) 
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Sound Four Bells, Captain, Nurse Corps Retired- Departing 
December 1987-September 2021 
Bottoms up Shipmate - We have the Watch 
Fair Winds and Following Seas from the Nurse Corps 
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I would like to begin by taking this 
opportunity to introduce myself. I 
am a Certified Registered Nurse 
Anesthetist by training and was 
previously the Senior Nurse Exec- 
utive aboard USNS MERCY (T- 
AH 19). I enjoy working in the 
yard and have a small hobby farm 
in the San Diego foothills. CAPT 
Bayne has done a remarkable 
job during her tenure as the Chief 
Nursing Officer (CNO) for Naval 
Medical Forces Pacific (NMFP) 
and can now narrow her focus and 
concentrate on the recently estab- 
lished San Diego Market. Thank 
you CAPT Bayne for making my 
transition smooth. 


Speaking of transitions, I am now 
living the life of transition as we 
continue negotiations between the 
Defense Health Agency and Navy 
Medicine. A lot of work has been 
done over the past several years to 
get us to where we are today, all 
while rolling out our new electron- 
ic health record, MHS GENESIS, 
and shifting many lines of effort to 





virtual encounters to accomplish 
the mission during a pandemic. 


The past eighteen months have 
been very challenging for all. 
With a novel virus, we had a novel 
and robust response with our first 
ever DSCA mission for our hospi- 
tal ships and numerous deploy- 
ments supporting civilian opera- 
tions while maintaining operations 
at our MTFs. Just as many of us 
thought we were crawling away 
from grip of the pandemic, we 
were dealt a blow with the Delta 
variant and a spike in COVID-19 
positive rates and hospitalizations. 
We have learned many lessons in 
our battle against the virus and it 
shows. I am most impressed with 
the innovation and resilience of 
our Corps, and all the great things 
happening in the region. 


Last month, you read about the 
ECMO program at Naval Medical 
Center San Diego (NMCSD). 
Their most recent success story 
was a critically ill patient in cardi- 
ogenic shock who required emer- 
gent cannulation after failure of 
vasopressor and inotropic support. 
The ECMO team, utilizing the 
Joint Tele-Critical Care’s video 
teleconferencing capability to San 





Click / to visit the Naval Medical 
Forces Pacific Facebook page or click 
on picture to right to visit their website! 


Antonio Military Medical Center, 
provided this life-saving therapy. 
The patient was cannulated within 
our Cath Lab, and managed within 
the Intensive Care Unit while staff 
coordinated transfer to a local 
ECMO facility for continued care. 
Eventually, the patient was suc- 
cessfully weaned off ECMO. 


Another achievement within the 
region was the recent establish- 
ment of the San Diego Market un- 
der DHA. The market includes 
NMCSD and Naval _ Hospital 
Camp Pendleton and will foster 
collaboration and standardization 
within the market with many poll- 
cies and procedures. This transi- 
tion will provide opportunities for 
innovation that future markets can 
emulate and best practices they 
can build on. 


I am excited to be your CNO for 
NMEFP and look forward to the 
many opportunities we have be- 
fore us.~ 








Have you ever thought about the significance and importance of Subspecialty 
codes (SSC) beyond how they identify the type of nurse you are? Have you 
pondered why we have different Subspecialty codes and how to interpret SSCs? 
“ In a nutshell, Subspecialty codes are the backbone to facilitate the assignment of 
nurses to Subspecialty coded billets and generate the Navy’s advanced educa- 
tion requirements. 


Ze! 
KK 


Subspecialty codes are the mechanism 
by which the Nurse Corps categorizes 
positions (billets) and people 
(inventory). They serve as an ac- 
counting system more than a personal 
recognition tool. Subspecialty codes 
account for clinical and professional 
skills based on experience, education, 
certification, and training and are uti- 
lized to calculate manning by taking 
the inventory of Nurse Corps officers 
assigned to a specialty and dividing 
by the billets to provide the percent 
manned. For example, as of June 
2021, the Medical-Surgical specialty 
has 703 personnel with a primary SSC 
of 1910 and there are 869 billets with 
a primary SSC of 1910 which means 
specialty is 81% 
So how do you interpret 


that particular 
manned. 
SSCs? The code includes a number 
plus a letter suffix. The number identi- 
fies the particular specialty whereas 
the suffix represents experience, edu- 


cation, certification, or training. 
Okay, now that you know what a SSC 
is and the various specialties, what 
does this mean for you? You need to 
take ownership of your SSCs to en- 
sure they are accurate. As mentioned, 
SSCs are an accounting system. 
Therefore, if the input is not accurate 
it will result in specialties appearing 
over or undermanned, which will then 
influence the Nurse Corps Training 





Plan and opportunities for Duty Un- 
der Instruction (DUINS) quotas or 
retention incentives. 


Here are some examples of when you 


should update your SSC: 


1) After any change in job - your 
primary SSC needs to reflect 
where you currently work 





After completion of a Surgeon 
General approved course — SSC 
with V suffix 


First anniversary in a specialty 
area — E suffix changes to S 


Fourth anniversary 
in a specialty area — 
S suffix changes to 
R 


Earning  certifica- 
tion in a specialty — 


the SSC data contained in the Bureau 
of Medicine Manpower Information 
System (BUMIS). These updates are 
coordinated with the Regional Chie 
Nursing Officer and their respective 


command’s Directors of Nursing and 
Chief Nursing Officer. 


To learn more about subspecialty 
codes refer to the Navy Nurse Corps 
Subspecialty Code Management Guid- 
ance, updated January 2021, located on 
milSuite or you can reach out to the 
Nurse Corps Personnel Planner, .~ 








Nursing Subspecialty Codes 
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K suffix 


Earning Master’s 
degree in specialty 
— P suffix 


Earning BOTH 
Master’s degree and 
certification suffix 
—Q suffix 























Earning Doctorate 





degree in specialty 
— D suffix 


9)Earning BOTH Doc- 
torate degree and certi- 
fication suffix— C suffix 


Additionally, the com- 


mand SSC __ updates 
(scrubs) are conducted 
annually in an effort to 
improve the accuracy of 
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Subspecialty Code Suffixes — 
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Policy and Practice 


Richard Lawrence 
CAPT, NC, USN 
Asst. Director, Policy & Practice 


When I was reminded by the 
Nurse Corps Newsletter team that 
it was time for my next installment 
for this edition, I immediately got 
to thinking, attempting to fine-tune 
my focus for the article. I had so 
many things I could share from my 
role at BUMED that directly im- 
pacts all of you through readiness, 
future plans, DHA coordination, 
and collaboration with a large 
number of exceptional nursing 
professionals to influence the fu- 
ture of the Navy Nurse Corps. 
Then life happened, as it usually 
does. 


We recently lost an amazing Nurse 
Corps leader, CAPT Carol Hunley, 
who only recently retired after a 
distinguished 29 years of honora- 
ble service. She has had a huge 
impact on so many of us, through 
all aspects of her life. I am happy 
to say I was one of those lucky 
ones on the receiving end of her 
expertise, wisdom, guidance, and 
mentorship. My last honor in ser- 
vice to a revered nurse and officer 
was being asked by her husband, 
Joe, to be one of her pallbearers. 


As some life events can do, I start- 
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ed thinking about a number of per- 
sonal and professional matters. I 
scrapped my original draft. I was 
thinking about numerous historical 
and current events while taking 
advantage of some of the sources 
of information and historical items 
I have access to in my files at 
BUMED. I was getting back to 
one of my initial thoughts related 
to COVID and the comparisons to 
the Spanish Flu and I stumbled 
upon a short article in the NC 
Newsletter from August 2014, no 
author listed (vol. 8, issue 8), titled 
“Nurse Corps Legacy: 1918 Influ- 
enza Pandemic.” Both pandemics 
have impacted millions world- 
wide, caused by a virus that does 
not care who it infects. This brief 
article was highlighting the NC 
legacy on the healthcare delivery 
at the time, performed at great 
risk, where 32 Navy nurses made 
the ultimate sacrifice in their care 
of patients. 


While we see the current increase 
in hospitalizations, and the physi- 
cal and emotional demand _ this 
puts back on so many, I am com- 
forted by the fact we have an 
amazing Nurse Corps, filled with 
incredible nurses ready to face the 
extremely difficult task of living in 
PPE again to treat those in need. 
Our nurses and the rest of the 
healthcare team are growing more 
deflated as this next wave takes 
hold. As you continue to support 
the mission and lead many of the 
efforts, please check on each other 
and continue to be part of the resil- 
iency teams, formal and informal. 
Remember the critical nursing 
skills we all have that make us 
ready to care for whoever is in 
front of us, wherever we deliver 
the care. 


Your readiness has prepared you 


for the longest healthcare marathon 
any of us will ever face and 1s fur- 
ther confirmation that the highest 
deployed/mobilized Staff Corps 
continues to showcase its relevance 
against all enemies and in all loca- 
tions. While some might feel that 
your contributions go unnoticed or 
unappreciated, I’m here to tell you 
that could not be further from the 
truth. Whether you were told to de- 
ploy on short notice in support of! 
those in need, or you remain back at 
the duty station to continue that 
component of the mission, you all 
highlight the significance of nursing 
practice and impact our profession 
as a critical member of the 
healthcare team that projects medi- 
cal power in support of Naval supe- 
riority.~ 


Thank you for all you do in 
service to our great nation. 
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— COMMUNITY UPDATE a 


David McDonald 
LCDR, NC, USN 
1945 Specialty Leader 


Autumn Riddell 
LCDR, NC, USN 
Assistant Specialty Leader 


Wow -— what an exciting year we 
have been having! It 1s truly im- 
pressive to hear of the outstanding 
accomplishments of our Emergen- 
cy/Trauma nurses, both individual- 
ly and as collective teams through- 
out our community. Our nurses 
are on the front lines every day on 
the fight against COVID, both at 
home in our own EDs as well as 
working with our federal and state 
partners on DSCA (Defense Sup- 
port of Civil Authority) missions 
across the US. Concurrently, our 
nurses are forward deployed to a 
multitude of Role 2/3 platforms 
across the globe including EMFs, 
USMC units, Fleet Surgical 
Teams, aircraft carriers, and en- 
route care platforms. You have 
proven to be a RESILIENT team, 
and we look forward to another 
year — BRAVO ZULU! 


There has been some transition in 
our community leadership with 
CAPT Eric Gryn_ departing, 
LCDR David McDonald fleeting 
up to fill that role, and LCDR Au- 
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tumn Riddell being selected as 
the new Assistant SL. LCDR Rid- 
dell joins our team as an experi- 
enced ED/Trauma CNS with a va- 
riety of both MTF and operational 
tours, and is currently stationed 
with 3d Medical Battalion at their 
Hawaii Detachment. Thank you 
CAPT Gryn for your leadership 
and service to our community over 
the past three years. 


CAPT Gryn wanted to share a 
few a few words with you: 


“It has been a pleasure and an 
honor to serve as the 1945 Spe- 
cialty leader. As I pass the torch 
to the newly appointed 1945 Spe- 
cialty Leaders, I wanted to thank 
our community, fellow SLs, and 
Nurse Corps leaders for the op- 
portunity and support. Navy ED 
Nursing is in great hands with 
LCDR McDonald and LCDR Rid- 
dell!” 


This year we have one DUINS slot 
available for our ED/Trauma CNS 
program. Our ED CNSs play a 
critical role as advanced practice 
nurses in our EDs and operational 
platforms globally. They foster 
operational readiness through 
leadership, collaboration, process 
improvement, and subject matter 
expertise. We are actively seeking 
applications for this cycle. If you 
have any questions about the pro- 
cess or are interested in applying, 
please contact the specialty lead- 
ers. 


Continuing education is a huge 
priority for us to be READY to 


fight. We will be working with 
the milSuite team over the next 
several months to compile oppor- 
tunities on our milSuite page as 
well as get them distributed to you 


via email. The biggest opportunity 
was the Emergency Nursing 2021 
conference in Orlando, that includ- 
ed over 75 educational sessions. 
The conference was held from 
September 22-25 and was availa- 
ble for both in-person and virtual 
attendance. This presented a great 
opportunity to learn about current 
best practices, implement them 
into your practice and our plat- 
forms, and stay RELEVANT. 


Lastly, we wanted to advocate that 
all of our nurses get involved with 
our professional organizations. 
The Emergency Nurses Associa- 
tion continues to be our preemi- 
nent professional organization ad- 
vocating for safe practice and safe 
care across the world. There are 
opportunities to get involved at the 
national, state and chapter level 
that will enhance your professional 
growth as well as impact the pro- 
fession on a much broader scale. 
If you are interested in getting 
more involved, please reach out to 
LCDR McDonald who can get you 
plugged in locally or nationally. 


Thank you for your continued ded- 
ication to our community and pro- 
fession. We look forward to 
working with you to improve 
standardization across our commu- 
nity and as well as enhance our 
operational readiness as a whole. 
Your competence and character 
continue to show in everything 
you do!~ 
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— COMMUNITY UPDATE —— 


Evangeleine Bates 
CDR, NC, USN 
1945 Specialty Leader 
Reserve Component 


Jessica Kaser 
CDR, NC, USN 
Assistant Specialty Leader 
Reserve Component 


The Reserve Emergency/Trauma 
Nursing community (1945) 1s 
composed of approximately 110 
nurses throughout the country. The 
Nursing Professional Practice 
Model 2.0 (Ready, Relevant, Re- 
silient) guides the Emergency/ 
Trauma Nursing community into a 
highly functional specialty. We 
remain ready for the fight, in any 
theatre, against any threat through 
our work in broad clinical civilian 
environments such as_ pediatric/ 
adult level one, two and three trau- 
ma centers, urban/rural hospital 
settings, and critical access facili- 
ties. Many of our members serve 
in multiple roles within their civil- 
lan communities, serving as fire- 
fighters, paramedics or disaster 
planners in addition to working as 
an emergency/trauma nurse. Ad- 
ditionally, many assume _leader- 
ship roles such as nurse managers, 
charge nurses, _ flight/transport 
nurses, professors, educators and 
administrator’s or maintain a 
broad clinical background by 
working in multiple clinical spe- 
cialties. 


The 1945 community maintains 
relevance through the ongoing ac- 
complishments of our amazing 


NURSE CORPS NEWS PAGE 9 


members. We wanted to take this 
opportunity to highlight just a few 
of our hard-charging nurses: LT 
Sezgin Jerit works as ED charge 
nurse at Veterans Affairs Hospital 
in Phoenix, AZ, caring for retired 
military personnel. He drills with 
MCRD SD in Phoenix, AZ where 
he is the unit awards _ of- 
ficer. CAPT Nikki Strathearn is 
a clinical nurse educator at Loma 
Linda University Medical Center 
in Murrieta, CA. She onboards all 
ED nurses and provides ED skills 
training to all staff. She drills with 
NR NMRTC CP SDC-2 in San 
Diego, CA where she serves as 
KSA coordinator and assistant 
command fitness leader. LT Res- 
urreccion is currently on orders 
supporting 13 military treatment 
facilities within the Navy Medical 
Forces Pacific as a lead. She 
works as an ED nurse at NURTC 
San Diego Balboa Medical Center, 
and drills with NR NMRTC SD 
NIC-2. LCDR Whitney Lacelle is 
the regional quality improvement 
coordinator for Interim Home 
Health, and also a nurse practition- 
er for Saltwater Family Practice. 
She is the Officer-in-Charge (OIC) 
of a 50 member detatchment at 
Jacksonville, FL, NR NMRTC 
JAX DET JAC-1. CAPT Jacob 
Wiemann is a _ firefighter/ 
paramedic for Lee Summit Mis- 
souri Fire Department. He is also a 
tactical medic for the police de- 
partment and an ED nurse at Re- 
search Medical Center in Kansas 
City, MO. He serves as _ the 
4th Medical Battalion Operations 
Officer for the Reserve, which 1s 
comprised of approximately 400 


sailors and 200 marines. In the last 
year, he planned OCONUS and 
three CONUS exercises, while 
having operational control over 
$19 million in rolling stock, weap- 
ons, and medical gear throughout 
5 sites. CDR Garry Shores is a 
trauma ED nurse at University of 
Tennessee Medical Center in 
Knoxville, TN, the region’s only 
level one trauma center. For the 
Reserve, he is the OIC of NR 
NMRTC Bethesda DET Chatta- 
nooga, a 22-member det. LTJG 
Amy Edwards is a flight nurse 
(Rotary Platform) who recently 
completed Transport Professional 
Advanced Trauma Course 
(TPATC), and works for Air 
Methods Native 8 in Lake Havasu, 
AZ. She drills with NR NMRTC 
Bethesda DET Knoxville. 


As a community, we remain resili- 
ent as we continue to care for our 
patients and service members dur- 
ing these most challenging times. 
Many members of the 1945 com- 
munity continue to pursue ad- 
vanced degrees while working 
clinically. The diversity and flexi- 
bility exhibited by our ED/ 
TRAUMA community is one of 
the many strengths of this special- 


Dee 
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Psychiatric Nurse Practitioner and Mental Health Nursin 


LTJG Rivera was forward de- 
ployed with the Military Sealift 
Command, USNS City of Bis- 
marck T-EPF 9 in aid of the Phil- 
ippines _ Pacific 
Partnership 21.) 

In 2018, the first 

psychiatric/ 
mental 
legislation in the | 
history of the), 
Philippines - The 7 
Mental 
Act was passed. —) : 
The host nation gam 7 
has continued to “ 
advocate 


Connie Braybrook 
CDR, NC, USN 
1930/1973 Specialty Leader 


Narda Heywood 
LCDR, NC, USN 
Assistant Specialty Leader 


fe ic 


Land 
et 


front the need for — 


Our Psychiatric/Mental Health 
nurses are always Ready! We are 
staying Relevant and we are Resil- 
ient! In the midst of the COVID- 
19 pandemic, we are supporting 
our warfighters, their beneficiaries, 
as well as other countries. LT 
Marc Boulanger (NMRTC Jack- 
sonville, FL) and LTJG Ria Ri- gy te. 
vera (NMRTC San Diego, CA) (Rae 
are two of our mental health # 
nurses who have lived up to the § 
mission and embraced the Nurs- é 
ing Professional Practice Model. mai if bes 


treatment. 


The focus during the Pacific Part- 
nership 21 was on_ healthcare 
worker fatigue, burnout, interven- 
tions, coping strategies and resili- 
ency before and during the 


On three separate occasions, LT § 
Boulanger supported the Expedi- 
tionary Medical Facility Opera- mm 
tional Readiness Evaluation at ae ee | . 

the Navy Expeditionary Medical , August 2021, V Luna Medical Center, Manilla, 
Training Institute (NEMTI), , Philippines. LTJG Rivera and CPT Mallorca 
Camp Pendleton. As the Behav-— Mental Health Nurses, collaborating best prac- 
ioral Health Subject-Matter- 
Expert, he guided observations, 
performed evaluations, and com- 
posed unit certification recommen- 
dations for readiness requirements 
in a deployed setting. 


taken by MC3 Brown/Released. 


COVID-19 pandemic. Due to the 
stigma of mental health and in- 
creased needs during the pandem- 
ic, many military members and 
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and ital 
bring to the fore- I Manilla, Philippines (July 2021): 
es for group photo with Pacific Partnership Staff and 
mental health work- Philippines Navy Staff after completion of information 
ers and progressive exchange. Photo taken by MCC Vincent/Released 


tices and interventions for Mental Health. Photo 


nations have struggled with best 
practices to treat mental health ill- 
nesses. 
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LTJG Rivera supported this mis- 

sion from the moment she stepped 

onboard. She facilitated a number 

of mindfulness sessions to 1m- 

prove one’s physical and mental 
well-being by maintaining 
awareness of their thoughts, feel- 

| ings, bodily sensations, and sur- 
rounding environment. 


Open forums and dialogue with 
best practices were key efforts to 
educate and stay resilient during 
the mission. Continue to check 
on your personnel, patients, fam- 


» ily, and friends, but most im- 


portant, check YOURSELF! 
Remember, there is no health 
without MENTAL HEALTH!~ 


Article by: 
LCDR Heywood and LTJG Rivera 





VOLUME 15, ISSUE 5 


| 


AUGUST/SEPTEMBER 2021 


(ier 


>... ———_ 
— COMMUNITY UPDATE a 


Psychiatric Nurse Practitioner / Mental Health Nursing 


Gwendolyn A. McAlpine 
CAPT, NC, USN 
1930/1973 Specialty Leader 
Reserve Component 


Mental health teams have per- 
formed exceptionally over the past 
16 months in support of COVID- 
19 operations in New York and 
California, at military treatment 
facilities, and civilian and commu- 
nity healthcare facilities. “Provide 
crisis-oriented care’ 1s what we do 
daily, from substance abuse issues, 
traumatic brain injuries to psychi- 
atric disorders/conditions, to help 
keep the warfighter in the fight, 
maintaining emotion health and 
building resilience. 


Studies have shown that over 40% 
of Americans expressed a decline 
in their mental health since the 
pandemic started in March 2020. 
As a result of the pandemic, health 
experts believe the effects of isola- 
tion has increased anxiety and de- 
pression and will have long-term 
impacts on the mental health care 
delivery system as a whole. Our 
roles as mental health providers 
and clinicians are more apparent 
during this time to help build and 
support resilience of our warfight- 
ers and within our military family 
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communities. Many of us have 
seen development of mood disor- 
ders and/or exacerbations of men- 
tal health conditions as the uncer- 
tainty lingers. We have engaged in 
self-care activities, and promoted 
and supported other healthcare 
team members to decompress and 
develop resiliency. 


The 1930 and 1973 Reserve Com- 
ponents (RC) have continued to 
support their active duty counter- 
parts in dealing with staffing 
shortages in mental health clinics 
and other platforms across our Na- 
vy. Through these collaborations, 
several opportunities have been 
presented to bring our warfighters 
at the ready. 


Accomplishments within the 1930 
and 1973 communities include: 


LCDR Louella Van QOsdol, an 
RC 1930, transitioned to active 
duty through Indefinite Recall as a 
1973 with two more RC service 
members in the transition pipeline. 


LCDR Debra Vandyke and LT 
James Daugherty are currently 
working under the Expanded Op- 
erational Stress Control (E-OSC) 
program. 


LT Samuel Bastien was appoint- 
ed as the Assistant MilSuite Man- 
ager and has been updating the NC 
webpage to be more user friendly. 


LCDR Frederica Riviere, the 
first Mental Health Nurse Practi- 
tioner to serve on a submarine, 1s 
currently assigned to a Recruiting 
Command in Texas. 


LCDR Allison Moon is currently 
deployed to the Warrior Transition 
program in Germany. 


LCDR Lynda_ Lukenbaugh 
graduated with her Masters in L1- 
brary Science in May 2020. 


LCDR Charlotte Swopes com- 
pleted her MSN in Family Nurse 
Practitioner in May 2020. 


We stand ready and prepared! 
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Nurses in Cobra Gold — 21 


Article by: LT Cuadra, Fremmy A. MSN/RN-BC (3d Medical Battalion) 



































This year is the 40th anniversary of the Cobra Gold multi- | 
national field exercise in Thailand. The exercise has hosted 
up to 29 nations some years, but due to the constraints of 
COVID-19 this year only nine nations were able/allowed to 
participate. The Armed Forces from the United States, Thai- | 
land, China, South Korea, Japan, Malaysia, Singapore, Indo- 
nesia, and India came together for this year’s Humanitarian 
Assistance Disaster Relief Field Training Exercise (HADR ™ 
FTX). The Non-combatant Evacuation Operation (NEO) Ex- 
ercise was executed virtually and medical representatives 
from Thailand presented their NEO plan to evacuate Thai 
citizens from a fictitious island under dispute. This culminat- 
ing presentation was the finished product of Subject Matter 
Expert Exchanges (SMEE) from Thailand and US Service 





b Foti left to right: HM1(FMF) Thongrattana, HMC(FMF/ 
ES SW) Prendingue, CAPT Ricklefs, LT Cuadra, LT New- || 


burn. Released for use. 


The SMEE for this HADR FTX was five days long consisting of 24— 0 eee ee 
Royal Thai Navy members (1.e. Doctors, Nurses, Medics, and CBRN experts) and five US Navy members (Captain Rick- 
lefs (OIC), LT Newburn (ER Nurse), LT Cuadra (Med/Surg Nurse), HMC(FMEF/SW) Prendingue (IDC), and HM1 
(FMF) Thongrattana (T-CCC instructor)). The US team conducted presentations on diseases endemic to Thailand that 
are concerning to US forces such as Leptospirosis, Schistosomiasis, and Traveler’s Diarrhea. The Thai team held a presen- 
tation on Opisthorchis viverrine. At the end of the day we were able to take a tour of their naval base. 


The second day was an exchange of initial COVID-19 responses across different environments. The US team demonstrat- 
ed how HI-MEF, an OCONUS MTF, and the USS Theodore Roosevelt (CVN-71) responded to mitigate COVID-19 
d amongst the troops. The Thai team pre- 

sented how their forces responded to 
COVID-19 initially and a plan developed 

to reduce the spread amongst their trainees 

(e.g. bootcamp, school houses, etc.) and 
active forces stationed across the country. 

There were many similarities between 

both responses, with the one big differ- 

ence 1s the Thai military uses CBRN 

teams to decontaminate individuals (more 

veeea. on this later) before entering their quaran- 
} y ‘tine building. The day ended with a tour of 

‘}) their Marine Corps base. 





! From Left to Ene top to bottom: LT Newbutn, LT Cuadra, HM1(FMF) Thongrattana, 
| LTJG Akkarachai (Thailand), HMC(FMF/SW) Prendingue, CAPT Ricklefs. Released for 
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Nurses in Cobra Gold — 21 (cont?) 


Article by: LT Cuadra, Fremmy A. MSN/RN-BC (3d Medical Battalion) 





The Thai military spent the third day conducting their version of T-CCC which took them less than 45 minutes. After 
much discussion with the US training team, the Thai military realized how robust the T-CCC program can be and ex- 
pressed their desire to commit to its development after the FTX. We ended the day by having small group discussions on 
how to develop a T-CCC program. 


The fourth day consisted of planning a NEO to evacuate Thai citizens | 
off the island. The execution of the plan was demonstrated on a “sand | | 
box” comprised of two tables, hundreds of toy soldiers which were 
identified as either military medical forces or evacuees, and a paper dia- } 
gram of their LPD ship (.e. HTMS Angthong). We were divided into 3 
three groups (i.e. two Thai and one US) to plan the evacuation of 180 ae : 
citizens within four hours of the arrival of the ship. All cota s= 
evacuees had to be screened and tested for COVID-19 pri- 
or to boarding the ship. TE - 2D 2) 















The refined plan was presented by the Thai medical team , aaa | 
virtually during the final day as mentioned. 


Cobra Gold - 21 was a very unique experience which ' 
helped us understand the capabilities of our allies. It! 
helped our team recognize areas where we can assist the 

most. A remarkable feat for this year was that none of the lgand box” rE hae hee application of the NEO 
participants contracted COVID-19 in the middle of! plan. A valuable simple tool to help visualize the movement. | 
Thailand’s largest surge of positive infections (i.e. an average ! Released for use. | 
of 18,000 daily positive cases during our time there). This 7 
reinforces proper use of masks, hand hygiene, and social distancing. All 
participants were also fully vaccinated. If there are additional questions 
regarding the experience with Cobra Gold - 21, please contact the au- 
thor on global. 





Close up of a Cobra Gold patch presented at the 
closing ceremony. Released for use. 
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Highlights from the Navy Medicine Operational Training Command (NMOTC): 
Hospital Corpsman Trauma Training (HMTT) 







Article by: LT Deborah Steele 






The Navy Medicine Operational Training Center (NMOTC) Hospital Corpsman Trauma Training (HMTT) is a 7-week 
immersive trauma program for Corpsmen with operational orders. Corpsmen complete two weeks of hands-on trauma 
skill verification and didactic presentations followed by five weeks of clinical rotations. HMTT consists of training centers 
across the country with partnerships with local hospitals in Cleveland, OH, Great Lakes, IL., Jacksonville, FL. and Ra- 
leigh, NC. HMTT is an American Council of Education (ACE)-accredited course. Graduates receive respective credits for 
their participation in the program while gaining hands-on trauma experience caring for acutely ill patients. The experienc- 
es will be beneficial and utilized during their future operational tour. 






















In Jacksonville, students attend clinical rotations including wound care, perioperative and post-anesthesia care units, oper- 
ating room, surgical intensive care unit, emergency department and trauma units at the University of Florida (UF) Health 
Jacksonville. In Great Lakes, HMTT students attend clinical rotations at Cook County Health in downtown Chicago 
where they participate in clinical rotations which include: emergency department and trauma bays, trauma intensive care 
unit, and burn unit. Students attending HMTT in Cleveland experience all facets of the emergency departments and inten- 
sive care units at University Hospital Cleveland. 


The nursing staff at HMTT Jacksonville, led by department head CDR Maria Kennedy, emphasize tactical care considera- 
tions while students rotate through each specialty at UF Health Jacksonville. Critical Care nurses LCDR Chantel Charais 
and LT Cassandra Cnusoe challenge students to consider factors such as optimal positioning and limited supplies that can 
be utilized during prolonged field care for the sickest patients. Emergency/trauma nurses LCDR Nicole Cuthbertson and 
LT Deborah Steele assist students to perform rapid trauma assessments and immediate lifesaving interventions. A 
cadre of six-experienced Corpsmen utilize their 
operational knowledge and field experience to 
further accentuate Tactical Combat Casualty 
Care (TCCC) principles complimenting the nurs- 
ing staff. 


From April-July 2020, the staff of HMTT Jack- 

sonville augmented Navy Medical Readiness & 

Training Command (NMRTC) Jacksonville’s 

intensive care unit, emergency department, and 

» COVID screening units, providing 4064 man- 

= power hours. HMTT staff also offer operational 
training and educational support to the market- 

S place by providing BLS, ALS, PALS, and TCCC 

instructors.~ 



































‘(13 OCT 2020, HMTT J Satonuille > FL) LCDR Nicole Cuthbertson 
gee instructs HN Shane Toutges, HN Sarah Harvey, HN Kayla Quinteros, 
® and HM3 Alexandra Schiller on considerations when transferring trau- | 
l 
] 
! 








ma patients from the pre hospital environment to the hospital environ- 
ment. Photo by LT Deborah Steele/ Released. 
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Nurse Corps Leads the Way for Navy Medicine Summer Internship! 
Article by: LCDR Koa Thomas 





Navy Medicine hosted its inaugural summer internship program for Science, Technology, Engineering and Mathematics 
(STEM) students of Historically Black Colleges and Universities (HBCU) from 12-30 July, 2021. The internship was a 
virtual, three week experience for undergraduate students interested in Naval careers as physicians, nurses, dentists and 
biomedical technicians/researches. Of over 70 applicants, three students from Jackson State University, Delaware State 
University and Florida A&M University were offered unprecedent- 
ed access to life as Navy Medical Corps Officers and provided first Networking in the 
hand exposure to the Navy Nurse Corps. 


Nurse Corps Day was led by LCDR Koa Thomas, LT Megan Bess, 
LT Kristin Davis and LT Charise Lloyd on 21-22 July. In prepa- 
ration, the team collaborated monthly to create an interactive 
presentation highlighting various topics to include: Nursing Histo- 
ry, Demographics, Salary, Career Progression, Benefits/ Fe 
Opportunities, Education Advancements, Networking, Hospital Lo- |e 
cations/Duty Stations, Deployments, COVID Taskers, Subspecialty (sau 
Codes, Enlisted/Officer Relationship, Nurse Corps Leadership, Pro- ti 
fessional Practice Model, and Diversity in Leadership discussion. Addi- 
tionally, LT Lloyd showcased Walter Reed National Military Medical 
Center, Oncology Ward, for a “Day in the Life’ Unit Tour and was de- 
lighted to share her 21 years of Navy experience throughout the intern- 
ship program. Nurse Corps Day culminated with a Q&A panel of nurs- 
es from around the world. Panelists included CDR Melissa Troncoso 
(Nurse Researcher), LCDR Cedrick Mitchell (ED), LCDR Patrick Ebili 
(Critical Care), LCDR Amber Neal (Periop), LT Merilos Rhon 
(Oncology), LT Kynesha Fong-Sam (Education & Training), LT An- 
toinette Mantz (Public Health) and LT Sidney Eugene (L&D). The = 
eight panel members represented a mix of subspecialties from diverse back- 
grounds and accessioning sources. 









» pees ——— 





(Pictured clockwise): LT Davis discussing 1m- 
portance of Networking. LT Lloyd providing tour 

of WRNMMC Oncology Unit. LCDR Thomas 
leading Q&A panel. Released. 

Overall the students and organizers expressed their gratitude for the variety 

of learning modalities and discussion topics during the virtual program as summarized by LT Lloyd as “an AMAZING 
experience for everyone that was involved.” Additionally, LT Davis “enjoyed the experience of teaching college students 
about the Navy Nurse Corps. The students were engaged and enjoyed having a better understanding of the organizational 
structure of the Navy. During the Panel one of the students, who was currently a pre-med student, expressed she was now 
thinking about Navy Nurse Corps. It was great to be able to display the Navy Nurse Corps presence globally and how we 
remain ready and relevant especially in critical times such as the COVID-19 pandemic.” LT Bess expressed, “Being af- 
forded the opportunity to share my experiences as a Corpsman and now as a Navy Nurse to the future of medicine was 
both humbling and rewarding. Preparing to have an informative conversation with college students about Nurse Corps 
history, our readiness posture, and everything in between was amazing. To speak about something you are passionate 
about and the students are eager to learn about not only causes fireworks but a sense of nostalgia of college days. If just 
one of the students were touched enough to join the World’s finest Navy or tell a family member or friend about the awe- 
some opportunities the Navy offers, we succeeded! The Nurse Corps Question and Answer Panel allowed us to display 
esprit de corps to the students for no other reason but to share our different career experiences. This was a thrilling expe- 
rience and I’m elated that I was able to be part of it!”’ 





What’s Next? Planning has begun for the 2022 summer internship program with one major change...IN-PERSON! With 
support from the Office of Naval Research and BUMED, Navy Medicine strives to continue engagement with HBCUs 
and Minority Serving Institutions to build a stronger, more diverse and inclusive Medical Corps. 


Click on link for full viewing of Day | and Day 2. 


SS SSS SSS ———————————————— ———————l 
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Sigonella Nurses Participate in Global Health Engagement Nurse 
Subject Matter Expert Exchange Kingdom of Bahrain 















JULY 22-29 2021—"It was an amazing experience!" described Ensign Jose! Gal- peessssssse 
za following his participation in a Nursing Leadership and Trauma Subject Cen Prince Gel i 
Matter Exchange event (SMEE). Ensign Garza, along with Capt. Tracey Giles Aor Sf. ng 7 & Medicat Research 
(Sigonella), Lt. Cmdr. Benson (Bahrain), and Lt. Bruscato (Sigonella), all partici- <- Bahitaln 

pated in this five-day Global Health Engagement (GHE), which supported the | pga) gs J aaa 

Country Security Cooperation Plan and USCENTCOM Commander Campaign pial bos = _ 
Plan (Strengthening Allies and Partners and Ensure Effective Posture) while im- . 
proving relationships, enhancing interoperability, and increasing warfighter sur- Be ~ 
vivability on and off the battlefield. | 



















































The Global health event was held at the Crown Prince Center for Training and 
Medical Research located in West Riffa, Bahrain. The Crown Prince Center for 
Training and Medical Research is the first simulation center in the Kingdom of 
Bahrain. It serves as a Middle | 

See Cast hub to attract the collabora- :-----------------------2------ 00020 ror rrr ncn errr 

NURSING LEADERSHIP tion of elite health and education- ! ‘NC Team in front of Crown Prince Center for Training ! 


1 and Medical Research, Bahrain. 
oes al institutions worldwide. Wei... 
ae © — = ) were very proud to represent the Nurse Corps as the first GHE nurse-led SMEE 
— — Le aaa event at this location. We collaborated around busy work schedules and across 
ESS? » countries with the support of Lt. Shannon Jackson, the Health Security Cooperation 
" See ea) Officer and Bahrain Defense Force nurse liaison. With only three weeks to prepare, 
Ny our diverse NC team successfully organized, developed, and executed a five full- 
day training schedule for 40 local host 
nation nurses with various levels of #™ 
nursing experience and serving in vari- 
ous clinical and supervisory roles at the 
a Bahrain Defense Force military hospital. 
‘End of first day group photo with NC team and ! 

| Bahrain nurses. The first day was led by Capt. Giles, the 
RIGS TE TESTER SISTER ATS ET RTT TET CNO/DNS, Lt. Cmdr. Benson, the Senior 
Nurse, and FNP in Bahrain and focused on nursing leadership topics such as management 
vs. leadership, effective communication, goal-setting and organizing, conflict manage- 

ment, and included interactive exercises to reinforce leadership concepts. 













' Lt. Cmdr. Benson and Bahrain nurses practicing ! 


The following four days were led by Ensign Garza, an experienced critical care nurse and etubaon BS 
TNCC Instructor, and Lt. Bruscato, a Clinic Manager and NICU nurse with operational 

experience. Topics included identifying and managing traumatic injuries, airway management, nursing roles in the battlefield envi- 
ronment, triaging, litter carrying, and Mass Casualty and incorporated "hands-on 
skills" each afternoon. The event culminated with host nation nurses putting into 
action the hands-on trauma skills they learned all week through simulated scenar- 


10S. 











One of the most remarkable aspects of this engagement was the immediate cama- 
raderie and unity felt between our NC team and the local host nurses. "/t was fas- 
cinating to compare and contrast our nursing practice to the nurses in Bahrain. 
Although there were many cultural differences, we were pleasantly surprised at 
how universal nursing is across the globe,’ commented Lt. Bruscato. Lt. Cmdr. 
Benson learned of the lengthy process and limited opportunities for civilian nurs- 
es to be considered and selected into the Bahrain military Defense Force. Also, 
Bahrain Defense Force military nurses are required to take test and complete 





Article submitted by: CAPT Tracey R. Giles, NC, CNO/DNS NMRTC Sigonella | CAPT Giles and Bahrain nurses reviewing wound ! 
All photos released through NMRTC Sigonella PAO for use. ' care management and dressing applications. ! 
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Sigonella Nurses Participate in Global Health Engagement Nurse 
Subject Matter Expert Exchange Kingdom of Bahrain (cont’) 





One of many very touching moments experienced by our team occurred when host 
nation nurses shared their own emotional experiences of caring for critically ill pa- 
tients during the COVID pandemic and the challenging impacts within their profes- 
sional and personal lives. It was a highly productive and enriching week for our NC 
team. Many of the host nation nurses expressed how much they enjoyed and appreci- 
ated this interactive engagement. 





During a break, two female host nation nurses came up to us and said, “you (ladies) *¥ 
are so strong, and you inspire and give us hope that we can do anything...we want to ¥ 
be like you!" We highly encourage NC officers around the globe to learn more about 
Global Health engagements and to embrace every opportunity to participate.~ 


—-“AUERSHIpP >TYLES 


' (Left) New Health Security Coop- ! 
' eration Officer-LT Manawa; NC! 
‘Team (ENS Garza, LT Bruscato, | 
1 CAPT Giles, LCDR Benson) and | 


‘ENS Garza plays patient while participants apply ge i is | Chief Nurse Officer Bahrain De- 
‘ tourniquets in the simulated battlefield environment. | ne z= fense Force. 


‘Last day group picture with some of the Bahrain 
‘military and civilian participants. 
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Leading with Kindness, Integrity, and Excellence: 


A Tribute to CAPT Carol Hurley 





On July 28, 2021, we lost a wonderful friend, shipmate, and leader—CAPT Carol Hurley. 
She gave much and asked for little. She embodied the maxim, “We exist for others.” She 
enriched the lives of many, especially those who were privileged to serve with her. CAPT 
Hurley’s last tour of duty was at The Navy Bureau of Medicine and Surgery, where she 
served as the Assistant Director for Policy and Practice. During this time, I came to know 
CAPT Hurley and learned how to be a better leader and human being by observing her daily 
actions. What follows are a few of those lessons, that if emulated, will help us live fruitful 
lives that add value to one another and our nation. 


Be kind, compassionate, and generous. CAPT Hurley was kind to everyone; regardless 
of rank or position, she treated people with respect. She remembered the little things and 
often found ways to demonstrate purposeful acts of kindness for those in her charge. CAPT 
Hurley was compassionate and modeled empathy with ease. She was generous with her time 





and gave others the precious gift of a listening ear. She chose to believe the best of others and 
help them grow through challenges rather than stand by to see if they would sink or swim. Clinics Central 






Lead with integrity and strive for excellence. CAPT Hurley did not cut corners, tear oth- . % 

ers down, or rest on her laurels. She gave her best every day to ensure Navy nurses provided the a 

highest quality of care to our warfighters and their families. CAPT Hurley left things better than = = 

she found them and was a true team player. She made sure her leaders, peers, and subordinates 

had what they needed to succeed, and she lived with uncompromising 
_ integrity. 


Enjoy your life. CAPT Hurley didn’t live her life waiting to enjoy it 
someday in the future. She enjoyed her work, her family, her church, 

her friends, and her hobbies. She was multi-dimensional and fully me 
® alive. I am sure she struggled from time to time to find balance in her SX 
roles as wife, mother, daughter, Navy officer, etc., but from the outside 7 : ' 
looking in, she achieved the balance that worked for her. I enjoyed hearing her talk about her 
husband, children, and grandchildren and how they did life together. According to her husband, 
= > Joe Hurley, she enjoyed being a Navy nurse too. Here’s what he recently said to one of our Na- 

____ vy Nurse Corps leaders, “Other than her family, the Nurse Corps had been at the center of her 
___ adult life for almost 30 years. She’d made so many friends and shared many memorable experi- 
== ences during that time--she was always very proud of being a Navy nurse!” 





In a world where it seems like everyone is rushing and focused on self-preservation, it’s refreshing to know that there are 
people who live sacrificially for the benefit of others. When virtuous leaders are in great demand and short supply, it’s 
comforting to know that there are people who lead with integrity. When taking the path of least resistance and settling 

is for average becomes the status quo, it’s inspiring to know that there are people who continu- 








a er, who exhibited kindness and compassion, lived with integrity, and pursued excellence 
— throughout her career. May we learn from her life and legacy and en- 
| joy every moment of leading with kindness, integrity, and excellence.~ 


Article submitted by: CDR Melissa R. Troncoso, PhD, NP-C, CHWC 
All photos released. 






Ve: 
hes 


NURSE CORPS NEWS PAGE 18 Continued pg. 19 











FITREP Writing 101 


Tips for the Junior Officer 
26 Oct 2021 ~ 1300-1500 EST 


Please join us for a FITREP writing workshop on MS Teams. 
You can log in or dial in! 
This will be an informal session so come as you are! 
We will be providing an overview how to review your record as well as 
FITREP pearls of wisdom from Senior Officers 


Join Microsoft Teams Meeting 
+1 410-874-5749 United States, Odenton (Toll) 
Conference ID; 895 262 216# 

Local numbers | Reset PIN | Leam more about Teams 


If this conference supports dial-in (e.g., shows a commercial number and conference 
ID}, the following DSN numbers may also be used: East DSN 322-874-6739 | West 
DSN 322-874-6749 


POC for Coordination: 
CAPT Julie Darling 
Julie .a.darling il@ mail mil 











The following member has been selec Specialty Leader 


1903/3150—LCDR David Antico 
1922/1974—LCDR Shannon Griffiths 


s Assistant Specialty Leader 


1903/3150—CDR Jose Pinon 
1922/1974—LCDR Nichole Benson 


1903/3150—CDR Neva Fuentes-Specialty Leader 
1903/3150—LCDR David Antico-Assistant Specialty Leader 
1922/1974—CDR Kari Johndrow-Casey Specialty Leader 
1922/1974—LCDR Rhys Parker -Assistant Specialty Leader 
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ENS Robert A. Williamson, NMRTC Ports- 
mouth, earned his Emergency Nursing certifica- 
tion (CEN). 


LTJG Dylan M. Shapiro, NMRTC San Die- 
go, earned his Adult Critical Care Nursing certi- 
fication (CCRN-Adult). 


LCDR Lyneise Watson, NVRTC San Diego, 
earned her Perioperative Nursing certification 
(CNOR). 


LT Sidney Houting, NMRTC San _ Diego, 
earned her CNOR. 


LTJG Eurice D. Elefano, NVURTC San Die- 
go, earned her Progressive Care Nursing board 
certification (PCCN). 


ENS Johnathan Storner, NMRTC _ Ports- 
mouth, earned his CEN. 


ENS Matthew Benevides, NMRTC Ports- 
mouth, earned his CEN. 


LT Christine Mauro, NH Yokosuka, earned 
her CEN. 


LT Stephanie Lyon, NH Yokosuka, earned 
her Inpatient Obstetrics Nursing certification 
CNN(O50)5)) 


LTJG Lucas M Perkl, NMRTC San Diego, 
earned his CCRN-Adult. 


LCDR Brandi Cason, NURTC Camp Lejeu- 
ne, earned her Adult Sexual Assault Forensic 
Examiner Certification (SANE-A) and Adult- 
Gerontology Clinical Nurse Specialist Certifica- 
tion (BC-AGCNS). 


LTJG Raymond Brennan, NMRTC San Die- 
go, earned his CCRN-Adult. 


LT Jeffrey D. Henderson,, NURTC Great 
Lakes, earned his certification as a Certified 
Registered Nurse Anesthetist (CRNA). 


LT Karrie Barbee, NRC Millington, earned 
omen On@) sy 
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LTJG Traci Walker, NMRTC Portsmouth, 
earned her CCRN-Adult. 


LT Delanta McCall, NMRTC Portsmouth, 
earned her ANCC Psych/Mental Health NP 
(PMHNP) certification. 


LT Aaron Lueke, 2d Medical Battalion, Al- 
pha Co., earned his Adult-CCRN. 


LT Shannon Hunter, NMRTC Naples, 
earned her Maternal Newborn nursing (RNC- 
WW ENIND Reorunbaler intone 


LT Henry Milar, 
earned his CNOR. 


NMRTC Portsmouth, 


CDR Marie Edwards-Smith, NURTC Ports- 
mouth, earned her Adult-Gerontology (AG- 
ONS) Morey-suemecounsater-laleyee 


LCDR Erin Ryan, NMRTC Portsmouth, 
earned her Ambulatory Nursing (AMB-BC) cer- 
tification. 


LT Paulina Marshall, NURTC Camp Pend- 
leton, earned her RNC-OB. 


LT Gail Pimentel, NR NMRTC San Diego, 
earned her perianesthesia certification Certified 
Post Anesthesia Nurse (CPAN). 


LT Alexandria Thomas, NH Jacksonville, 
earned her RNC-OB. 


LTJG Dylan Maxwell, NURTC Portsmouth, 
earned his Adult-CCRN. 


LCDR Kathryn Miller, NMRTC Camp 
Lejeune, earned her CRNA. 


LT Jeunesse Garces, NMRTC San Diego, 
earned her Psychiatric Mental Health nursing 
(PMH-BC) certification. 


LCDR Nicole Cuthbertson, NUOTC/HMTT 
Jacksonville, earned her Trauma _ nursing 
(TCRN) certification. 
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LTJG Rachel Martin, NVURTC Portsmouth, 
earned her Adult-CCRN. 


LTJG Justina Whearty, NMRTC Ports- 
mouth, earned her Adult-CCRN. 


LTJG Daniellerae Walters, NURTC Ports- 
mouth, earned her Adult-CCRN. 


LT Monica Lee, NMRTC _ Portsmouth, 
earned her Adult-CCRN. 


LTJG Ethan Berg, NMRTC Jacksonville, 
earned his PMH-BC. 


LTJG Jack Cline, WRNMMC, earned his 
Adult-CCRN. 


LT Christine Mauro, 
earned her BCEN. 


LT Stephanie Lyon, 
earned her RNC-OB. 


LTJG Lawrence T. Donelson, NMRTC 
(GibreieeMmerciaeleremenwavelll lm GO) ene 


LTJG Jordan Raidl, NMRTC Jacksonville, 
earned her BCEN. 


LCDR Adam Arrogante, NMRTC Camp 
Pendleton, earned his ACCNS-Adult Gerontolo- 
gy nursing certification. 


USNH Yokosuka, 


USNH = Yokosuka, 


LCDR Kelly Elsea, Perioperative Nurse from 
NMRTC Rota completed his Master’s in Busi- 
ness Administration (MBA) through Trident 
University. 


LT Rhonaka D. Williams, USNH Guam, 
earned her Master of Healthcare Administration 
(MHA) from National University in June. 


LTJG Stacey Blockberger, NR NMRTC Be- 
thesda, completed her Master of Science in 
Nursing on Nursing Education from Western 
Governors University. 


LCDR Shay Whetstone, NR NMRTC Jack- 
sonville, completed her Master of Science in 
Nursing Family Nurse Practitioner from 
Maryville University. 


LT Barbara Powers, NR NMRTC Camp 
Pendleton, completed her Master of Science in 
Nursing Family Nurse Practitioner from Grand 
Canyon University. 


LT Vladimir Aguilar, NR EMF Great Lakes 
One, completed his Master of Science in Nurs- 
ing Acute Care Nurse Practitioner from Grand 
OT OU MUNALOESIAA 
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LCDR Frederic Alarcon, NR NMRTC Cor- 
pus Christi, completed his Master of Science in 
Nursing Psychiatric Mental Health Nurse Practi- 
tioner from University of South Alabama. 


LCDR Timothy Daley, NR EMF Great Lakes 
One, completed his Master of Science in Nurs- 
ing on Nursing Leadership from Penn State Uni- 
versity. 


LT Amelia Barhanovich, NR EMF Camp 
Pendleton, completed her Master of Science in 
Nursing on Clinical Informatics from University 
(0) mk Oxo) (oye: (op 


LT Samantha Retter, NR NMRTC San Die- 
go, completed her Master of Science in Nursing 
on Nursing Leadership and Education from 
Concordia University Irvine. 


LT Stacey Rokas, NR 4TH MLG MED BN H 
AND S CO, completed her Master of Science in 
Nursing Family Nurse and Emergency Nurse 
Practitioner from Vanderbilt University. 


LCDR Anna Schlenker, NMRTC Ports- 
mouth, earned her MSN from the University of 
San Diego and AGNCS-BC certification. 








VOLUME 15, ISSUE 5 


3) aL OP ACI FEL 





AUGUST/SEPTEMBER 2021 














LT Dehussa Urbieta, NMRTC San Diego, (CPNP-PC) and Family Nurse Practitioner 
graduated from the University of San Diego with (FNP-C). 
ne isc of Nursing oe Gogtee and eamen LT Tineasha Woods, graduated from South 
certifications as a Pediatric Nurse Practitioner University with a Master’s Degree in Nursing 


Recognition 





CAPT Clint Lemaire was selected as incoming Senior Nurse Corps Assignment Officer to re- 
place CAPT Fran Barendse in FY 22. 


CAPT(sel) Jill Maldarelli-Drey was selected as incoming Assistant Deputy Director, Nurse 
Corps Policy and Practice to replace CAPT Richard Lawrence in FY 22. 





LCDR Samantha Jennings, FNP, NHC Oak Harbor, led our command effort in addressing 
the PHA backlog. Her leadership resulted in command meeting 100% PHA completion. A leader 


in her community, she is currently updating the BUMEDINST 6550.10 for all Navy ARNPs to 
standardize our orientations to match the DHA recommended “Ramp Up” program. 


LT Megan Birney, NHC Oak Harbor, led her education and training team in planning and 
executing a COVID compliant annual skills fair for nurses and HMs, the first in a few years for the 


command. Her leadership of our TCCC team resulted in our command revalidating as a TCCC 
Train the Trainer Site by NEMTI. 


Force multiplier, LCDR Andy Lum, CRNA, NHC Oak Harbor, is currently serving as an instructor 
for the HMTT course in Raleigh, NC. 





June 2021 Perioperative Nurse Training Program Selections: 
LT Cabellero, Elizabeth - NURTC Twenty-Nine Palms 
LT Membela, Renee - NMURTC Bremerton 
LT Vuong, Victoria - NURTC Camp Lejeune 
LTJG Perry, Taylor - NUTRC Camp Pendleton 


Congratulations to all! 
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